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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Ve

Q\
e TIT-
1. File Number U~ !f;)&é}”:‘i/ i

2. Fiscal Year Covered From;

1,7 1 2004

Through: 12/31 / 2004

3. Name and address cf person filing.

Name christopher G Rootes

P.0O. Box, Bldg., Room No., if any

Street 551 pierce Butler Route

City sT. Paul

State Minnesota 2IPCode+4 55104-1634

4. Name, file number, and address of labar organization,
Name Ironworkers Local 512

Labar Organization Flle Number 022-158

P.O. Box, Building and Room Number, if any

Street g51 Pierce Butler Route

City gt. paul

State Minnesota ZIPCode+4 55104-1634

5. Pasition in labor organization. .
Organizer

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including locans) with, or derived income or other economic benefit of
monetary value from ah employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.a, Nature of Inferest, Transaction, or Income,

7.b. Amount.
Street
City 50
State ZIP Code +4
Signature

Signed C,Q\)’CmM&/c/@ AT

15. Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infor  ation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, tue, comect, and complete. {See the section on penalties in the instructions.)

On 07/06/2005
Date

(612)489-0841

Telephone Number
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Name of Person Filing  ¢hristopher Rootes

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Klein Tools,Inc.

Trade Name, if any:

P.0. Box, Bldg., Room Ne., iffany F-.0. Box 593033
Street
City Chicage

State Illinois ZIPCode+4 &0655-9033

9. Business deals with:

I:I a. Labor Organization
b. Trust
D ¢. Employer

10. ¥ 9.b. or 8.c. is checked give trust or employer’s name.

Name Nat. Ironworkers Employers Appr. Training &

Trade Name, if any: Journeymen upgrading Fund

P.0. Box, Bidg., Room No., ifany Siute 400
Street 1750 New York Ave. NW
City Washington

State District of Columbiz ZIP Code +4 20006

11.a. Nature of such dealing.

Supplies tools to appr. instructors and local union
members at Appr. Instructors Training Conf.

11.b. Approximate deliar value of such dealing. U Mo

12.a. Nature of interest held or income received.

Dinner & reception in conjuction with Annual
Ironworkers Appr. Instructors Training Conf. on
7/20/04,1in San Diego, CA

12.b. Amount. $45

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of meney or other thing of vaiue.

13.a. Name and address of Emplayer or Lahor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ]:I or Consultant I:I ?

14.b. Amount of payment.
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Name of Persen Filing Christopher Rootes

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or [=asing to, or otherwise dealing with the business of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Mame Nat. Ironworkers &Employers Appr. Training
Trade Name, fany: 5 Journeyman Upgrading Fund
P.O. Box, Bidg., Room No., ifany gsuite 400

Sireet 1750 New York Ave. NW

City Washington

State District of Columbia ZIP Code +4 20006

9. Business deals with:

a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.Q. Bex, Bldg., Room No., if any

Streat
City

State ZIP Code + 4

11.a. Nature of such dealing.

Provides training programs to local union
instructors and local union employees.

11.b. Approximate dollar value of such dealing. G ad Walp A/ A/

12.a, Nature of interest held or income received.

Dinner in connection with Annual Iroaworkers Appr.
Instructors Training Conference in San Diego, CA on
7/21/04.

12.b. Amount. 320
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Name of Person Filing Christopher Rootes

File Number U~

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Twin City Ironworkers Appr. & Training Fund
Trade Name, if any:
P.0. Box, Bldg., Room No., ifany guite 500

Street 3001 Metro Blvd.

City Bloomington

State Minnesota ZIPCode +4 55425-1412

9. Business deals with:

a. Labor Organization

I:I b. Trust
D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

11.a. Nature of such dealing.

Provides Appr.Training & Journeyman upgrading
services.

11.b. Approximate dollar value of such dealing. 5300, 000

12.a. Nature of interest held or income received.

Dinner provided in connection with attendance at
Appr. Graduation Ceremonies on 4/30/04 & 10/25/04,
in St. Paul,Mn

12.b, Amount, $78

Form |.M-30 (2003)

Page 4 of 4



